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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L~RIEDDEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

wes. o151, wo. B/ Y pruuany nec. oist. m.é—OZéReginrar'; Noogilld o

State File No.

39466

' BIRTH MO,
1. PLACE OF DEATH 2 'USUAL RESIDENCE (Whers decessed livad. If Luaticatlon; resldence tefore
. COUNTY . STATE b. Jinision) .
» ST. LOUIS : MISSOURI COUNTY g LOUTS
b, CITY (If cutside corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (It outskde corporate limite, write RURAL and give towuship) 3%
R . . townablp)| STAY (ln this plses) OR . ‘ 4/—;} &
ToWN  PAGEDALE - A4 1own  PAGEDALE, ?‘,- .
d. FULL NAME OF (If got in boapital or institution. give streos address or locstd d. STREET 1t pursl i
HosPITAL o 37 MTLFRD AVE; aboress 131/ WEYFGDhve;
3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE {Moanth) (Dey) (Y
DECEASED - ) ' ‘ “OF 7. o)
{ Type or Print} LOUIS YEACKEL, peatH  NOV. 22 1950
5. SEX D 6. COLOR OR RACE | 7. x{.&%g, gxl-:‘ygg cré\gnmzn. 8. DATE OF BIRTH s. &55 s reun| 1 boea Tax ¥ oo x .
. E {Bpadliy) ours | Min.
Male White widoved 4. Feb, 12, 1869 S a bl el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or faretzn eountey) *| 12 CFTIZEN OF WHAT
dona during wost of workiag life, even if retired) DUSTRY . . 0 COUNTRY?
retired barber St., Louis, Missouri SA

13a. FATHER'S NAME

i Charles Yeackel

13b, MOTHER'S MAIDEN

NAME
Theresa (unknown)

14. NAME OF HUSBAND OR WIFE
Marie Yeackel

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes. B0, of unknown) | (I yes, sive war or dates of service)

16. SOCIAL SECURL"IB’ 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mne far (a), (b)), and {c)

*This does not mean | MNTECEDENT CAUSES

the mode of dyfing, such
a# heart fallure, asthenia,
ete. It medns the dia-
case, injury, or complica-

the underlying cause last.

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) daoting

DIRECTLY LEADING TO DEATH* ()

No ‘Mrs, Ann Cody, 131/ Milford Avenue
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cuecausoper | 1. DISEASE OR CONDITION * ONSE'I' AND DEATH

DUE TO (c)

tion which coured death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

19a. DATE OF °P1§|%'?6 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
Jaf = nf
- 4 <A yes [ wo E
21a. ACCIDENT {Bpeclir} 215, PLACEOF INJURY te.g., knorabout | 21. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE : home, farm, fastory, iursat, office bldg., sto.) *
HOMICIDE ] -
214. TIME (Moath) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) . WHILE AT[~] NOT WHILE
INJURY = | “woRk - AT WORK
2. I hereby cerli y that I atlended the deceased from Atara s 19ﬂ. lo M, 19.8°C that I last saw the deceased
alive on L2219 5—0, and that death odeurred at 10 P an., from the causes and on the date stated above. .
23, NATURE ’ (Degros or title) | 23b. ADDRESS 37 A W | Zc. DATE SIGNED
%‘o%ﬁ'ﬁj TWAT %‘w-"" 17, ™M ot 15 A

24, DATE

Z4al BURJ AL. CREMA
N REMOVEL omtra
Grial ¢ 11l=27=50

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county)
Sta. Louis, Misgouri

{Btate)

/=2

25 FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o ﬂM M,AL C.R.Iupton & Song; 7233 Delmar Blvd.

Licensed Embalmer's Statement on Reverse Side)




|
!

STATEMENT BY LICENSED .EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision, ) Student Embalmer Nosesssa.. T rssstateeansrens
Signed. ....Mi ..... A N S e
3Igneadescsciracaanernrerenenans PP .o . Jf'{y
Student Embalmer Licensed Embalmer No y
P. O. Address g, %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em!_ulmed. fact should be so stated above. -

. . . - . . .



